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Introduction Prognosis of coronary heart disease depends on correction of
cardiovascular risk factors and long-term maintenance. Little data exist on the
relationship between the patient’s profile and durable adhesion to the new
learned behaviors in cardiac rehabilitation. The aim of our study was to inves-
tigate predictors of maintaining the cardiac rehabilitation program benefits at
one year.
Methods From November 2012 to December 2013, 127 patients under-
going cardiac rehabilitation after a coronary event were included. One year
after the end of the program, four main goals (smoking cessation, body mass
index <25, regular physical activity and professional recovery) were collected.
We analyzed their relationship with clinical and socio-demographic data.
Results Smoking cessation was significantly associated with regular phys-
ical activity.Body mass index <25 was significantly associated with absence
of diabetes (p=0.016) and dyslipidemia (p=0.005).Regular physical activity
was significantly associated with BMI lower (28,8 vs27,p=0.046).Professional
recovery was significantly associated with Left Ventricular Ejection Fraction
>55% (p=0.037), dyspnea NHYA 1 (p=0.015) and better functional abilities at
the end of rehabilitation cycle (8.1 mets vs 6.4 mets, p<0,001) and one year
later (7,4 mets vs 5,1 mets p=0.001).
Conclusion LVEF preserved, low degree of dyspnea, functional abilities
>6 METs appear as positive prognostic factors for professional recovery.Our
study highlights the constant interaction between correction of cardiovascular
risk factors and adaptation of lifestyle (physical activity, diet). Patients with
many cardiovascular risk factors fail in achieving or maintaining the goals
acquired during cardiac rehabilitation program, since several simultaneous
changes in behavior are recquired. Because of the chronic and multifactorial
nature of coronary artery disease, new personnalized monitoring strategies
should be thoughtful, to ensure personalized care.
The author hereby declares no conflict of interest
0487
Benefits and safety of early referral to cardiac rehabilitation after
acute coronary syndrome
Feriel Moatemri* (1), Jean-Christophe Blanchard (1), Aurélia Lamar-Tan-
guy (1), Pascal Cristofini (1), Francois Ledru (1), Etienne Puymerat (2),
Marie Christine Iliou (2)
(1) APHP-Hôpital Corentin-Celton, Issy les Moulineaux, France – 
(2) APHP-Hôpital Européen Georges Pompidou (HEGP), Paris, France
*Corresponding author: m_feriel@yahoo.com (Feriel Moatemri)
Background Cardiac rehabilitation (CR) is recommended after acute coro-
nary syndrome (ACS), as it reduces morbidity and improves quality of life. In
France, about 20 to 30% of patients are referred to CR after ACS. The aim of
our study is to evaluate if early referral (<7 days) is safe and if it provides
immediate further benefits.
Methods From April 2014 to April 2015, thirty nine patients were referred
to CR after their discharge from cardiac care unit (one center). The early
referral group (ERG) included 16 patients, all of them had their first medical
contact in CR within 7 days after ACS. The late referral group (LRG)
included 23 patients. All patients had physical examination, electrocardio-
gram, echocardiography and exercise test (ExT) before and at the end of CR.
Results 21% of patients hospitalized for ACS were referred to CR. Mean
age was 55.5±9.8 years with only 3 females (7.6%). The characteristics of
each group are summarized in table.
No complications occurred during CR in ERG, for the LRG 2 patients had
chest angina due to an incomplete initial revascularization procedure.
Conclusion Referral rate to CR after ACS is in the range of French
national rates. Benefits of CR are similar independently from referral delay.
CR is also safe even when started early after ACS.
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Background Exercise-based cardiac rehabilitation increases peak oxygen
uptake (peak VO2), which is the most important prognostic factor in cardiac
patients. However, the most effective training strategies (interval training (IT)
or moderate continuous training (MCT)) have yet to be identified in coronary
artery disease patients. Our objective was to compare the effectiveness and the
tolerance of those two modes of exercise during cardiac rehabilitation after an
acute coronary syndrome (ACS) in a large single-center randomized study.
Methods F July 2014 to April 2015, one hundred and three patients (88%
male, mean age 62 years, mean LVEF 56%) performed 20 sessions, 2-3 ses-
sions/week, including 35min of biking, after a randomization to either high-
intensity IT (6 cycles of 2min at 90% peak VO2 alternating with active
recovery) or to MCT (at 1st ventilatory threshold). 
Results Baseline characteristics between the 2 groups (49 in IT and 54 in
MCT) were comparable. Both exercise programs demonstrated significant
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Abstract 0487 – Table: Characteristics of each group
ERG (n=16) LRG (n=23) p
Age (Years) 58.8±10.8 53.5±9.7 P=0.04
BMI (Kg/m2) 25.6±2.7 25.08±2.6 NS
Hypertension (%) 37.5 34.7 NS
Diabetes (%) 18 17.3 NS
Smoking (%) 81.2 69.56 P<0.05
ACS complications 12.5 21.7 P<0.05
Delay ACS-First medical CR 
contact (days)
5.8±1 13.7±8.6 P<0.05
Delay ACS-CR starting (days) 18.4±15 25.4±14 P<0.05
LV EF (%) 54.2±6.6 60.8 8.7 NS
ExT before CR 7±1.1 6.9±1.6 NS
METS 128.7 ±27.3 126.5±34.7 NS
Workload (watts) 11.1 ±2.2 11.4±2.4 NS
Number of CR sessions 0 8% NS
Complications during CR (%) 8.4±2.7 8±1.9 NS
Ext after CR 152.8±32 151.3±43.3 NS
METS
Workload (watts)
